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e.\t-osis, and this ht>  some observers is believed to oe.e.ur in the moro
severe1  rases.
The aelion of iodine is of interest. AH is mentioned below
(p. 1027), the ad ministration of iodine prevents tho by pcrplastic changes
following removal of thyroid tissue, and it has a somewhat analogous
effect in inducing retrogression of these changes in exophthalmic
goitre. Thin has been demonstrated by HionholV, who removed por-
tions of the, diseased glands at different stages. Ho found that after
treatment with iodine the epithelium becomes moro cubical, whilst
colloid accumulates in the acini. Later, accumulation in some of
them becomes excessive and may lead to a certain amount of cyst
formal-ion. On the basis of these facts iodine treatment is now used
a,H a pro-operative measure with beneficial results. It is clear that in
some way the epithelial hyperplasia in exophthalmic, goitre is bound
up with iodine metabolism, but the relation is not fully understood.
These changes may be followed by a certain improvement in the
symptoms whieh, however, is not permanent.
NATIMM OF TUM DISKAHUJ. Though there arc many points still
obscure in connection with this disease, there seems littlo doubt that
most of the symptoms are duo to excessive production and absorp.
tion of necretion, in short, to hypcrthyroidism. The contrast to
wyxusdoma, whieh holds in nearly every respect, and the nature of
tho changes m tho gland are in harmony with this view ; also the
fact that removal of tho greater part of the gland brings about great
amelioration of the symptoms supports it; the exophthalmos, on the
contrary* may not be relieved and may even be exaggerated, llegard-
ing the cause of the change in Uie thyroid, however, nothing definite
can be said. The physiological and histological changes correspond
with those induced experimentally by administration of thyrotropliic
hormone, hut as this is of protein nature tho effects arc not maintained
lor long in heterologous species owing to the development of antibodies
which neutralise the hormone. If in man the hyperplasia/ of exoph-
thalmic goitre is due. to excess of thyrotrophie hormone tho overactive
thyroid must take up and utilise, the. excess, for urinary thyrotrophin,
is not- increased ; after partial thyroideetomy, however, it may appear
in the urine in increased amount suggesting that the pituitary is over-
active. Si nee in exophthalmic, goitre the- level of circulating thyroid
hormone is much raised, the pituitary apparently fails to diminish
its secretion of thyrotrophin as it normally should in response to a
rise in circulating thyroid hormone and this may perhaps be due to
nervous iuHuenees, The fact that exophthalmic goitre has followed
shock or fright suggests a nervous origin perhaps acting through the
pituitary, the adrenals and the sympathetic system also being possibly
involved ; and thore is also tho fact that tho dtoouBO IB most common
in females during tho reproductive period, As already indicated, there
IB evidence that it may be preceded by changes in other endocrine
glands, notably in the thymim; in fact, usually when there is a sudden